There were no significant differences between the three cohorts in the proportion of infants with 8 9 apnoea, bradycardia, desaturation and receiving respiratory support after vaccination. Infants who 10 11 received 4CMenB without prophylactic paracetamol had a higher rate of desaturations before and 12 13
after vaccination compared with the other two groups (p=0.024) ( There were also concerns that the use of very reactogenic vaccine may lead to a higher number of 52 53
infection screens being performed with increased consequent empiric antibiotic use. Whilst 54 55 information on investigations performed was not systematically collected for the PUNS cohort, the 56 57 58 59 60 10 1 2 3 proportion of infants treated for suspected (culture-negative) sepsis was low in both groups. Of 4 5 note, most infants who had a blood test during the first 48 hours after receiving 4CMenB had raised 6 7 CRP levels, which is to be expected since the vaccine, in common with all vaccinations, aims to 8 9 trigger a pro-inflammatory response to induce immune protection. 
